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My  dear  Sir, 

Allow  me  to  set  you  riglit  in  regard  to  some 
of  the  new  statements  wliich  you  have  made  in  your 
second  letter  in  the  Provincial  Journal.*  These  new  state- 
ments involve  you  only  in  new  errors ;  and  give  me  the 
additional  trouble,  and,  let  me  add,  the  pain,  of  replying  to 
them.  You  have,  however,  one  great  advantage.  It  is  a 
hundred-fold  more  easy  to  make  statements  than  to  an- 
swer them.  You,  or  any  one,  may  at  any  time  make  in  a 
couple  of  lines  an  assertion  which  may  require  a  couple  of 
pages  properly  to  analyse  and  expose.    But  let  us  proceed. 

1.  You  observe,  "Professor  Simpson  asks  why  I  did  not 
state  that  during  the  first  three  years  of  my  Mastership, 
out  of  5629  women  delivered,  106  died,  or  1  in  53.  In 
answer  (you  add)  I  could  not  state  so  and  state  a  fact,  as 
there  were  7547  deliveries  in  the  period  stated,  and  110 
deaths,  or  1  in  68." 

The  answer  to  this  (the  only  point  on  which  you  challenge 
the  correctness  of  my  various  computations)  is  abundantly 
simple.  If  error  there  is,  it  is  yours,  not  mine.  It  is  in 
your  statement  of  facts,  not  in  my  calculations  upon  them. 
Your  Mastership  of  the  Dublin  Hospital  lasted  for  seven 
years,  from  November  1826  to  November  1833.  You 
declared  in  your  first  letter  in  the  Provincial  Journal, 
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(p.  573,)  that  during  the  last  four  of  these  years  10,785 
women  were  delivered.    To  use  your  own  words,  "  for  tlie 
four  last  years  of  my  residence  in  the  Hospital  after  ' 
puerperal  fever  disappeared,  the  very  great  number  10,785 
of  deliveries  occurred."    Further,  in  your  second  letter? 
you  now  declare  that  during  the  first  three  years  of  your 
residence,  7547  deliveries  took  place,  and  not,  as  I  com-  ; 
puted  them,  5629.    But  if  you  had  10,785  deliveries  dur- 
ing your  four  last  years,  as  you  stated  in  your  first  letter, 
and  7547  during  your  tliree  first  years,  as  you  state  in  I 
your  second  letter,  then  you  must  have  had  in  all,  not  i 
16,414  cases,  as  you  have  always  hitherto  averred,  but  i 
18,332  cases;  for  10,785  +  7547=18,332.    Or,  if  you  had  | 
in  all,  during  your  seven  years'  Mastership,  (as  you  have  i 
always  hitherto  stated),  16,414  cases  only,  and  if  7547  of 
these  occurred  during  the  first  three  years  of  your  resi- 
dence, then  only  8867  of  them  occurred  during  the  last  ' 
four  years,  and  not,  as  you  have  before  averred,  10,785  ;  | 
for  7547+8867=16,414.  I 

My  computation,  that  you  had  during  the  first  period 
of  your  residence  5629  cases,  with  106  maternal  deaths,  or  i 
1  death  in  every  53,  was  built  upon  a  very  simple  calcula- 
tion, and  one  which  is  quite  correct,  you  will  find,  accor- 
ding to  the  data  which  you  yourself  gave.    You  had,  (ac-  ! 
cording  to  your  own  first  and  reiterated  statement,)  16,414  | 
deliveries  in  all,  with  164  maternal  deaths ;  or  1  in  every  ' 
100  mothers  died.    Of  these  16,414  deliveries  10,785  oc-  ' 
curred  "  during,"  or,  as  you  express  it,  "  for  the  four  last  ' 
years  of  my  residence  in  the  Hospital  after  puerperal  fever  ; 
disappeared,"  with  58  maternal  deaths,  or  1  in  186.  Now 
if  you  subtract  10,785  from  16,414,  you  will  find  remain-  | 
ing  for  the  first  tliree  years,  the  number  I  gave,  viz.,  | 
5629  deliveries;  for  16,414—10,785=5629.    Again,  if  1 
from  the  whole  number  of  maternal  deaths,  164,  you  sub-  i 
tract  the  declared  number  during  the  four  last  years,  58,  * 
you  will  find  remaining  as  the  number  of  deaths  for  the  [ 
first  three  years,  106;  for  164—68=164.    And  106  deaths  I 


in  6629  deliveries,  makes  1  death  in  63,  as  I  originally 
stated  it.  The  whole  may  perhaps  be  more  plainly  ex- 
pressed to  yon  in  three  lines,  as  follows : — 

During  the  whole  7  years,  there  were  16,414  cases;  164  deaths;  or  1  in  100. 
During  the  last    4  years,  there  were  10,785  cases;  58  deaths;  or  1  in  186. 

Hence,  for  theiirst  3  years,  there  were    5629  cases;  106  deaths;  or  1  in  63. 

I  l-epeat,  then,  that  when  I  stated  you  had  5629  cases, 
with  106  deaths,  or  1  death  in  every  53  deliveries,  during 
the  earlier  part  of  your  Mastership,  and  before  puerperal 
fever  accidentally  disappeared  from  the  Hospital,  I  stated 
precisely  and  accurately  the  results  which  your  own  data 
aiford.  My  calculations  are  correct,  if  your  data  are 
correct. 

2.  You  observe : — "  Professor  Simpson  states  in  reply  to 
iny  remarks  upon  the  excessive  mortality  of  1  in  21  in  the 
Edinburgh  Hospital  (in  1821  and  1822)  under  the  late  Dr 
Hamilton, — '  you  (Dr  Collins)  know  that  this  high  mor- 
tality arose  from  the  prevalence  of  puerperal  fever."  I  beg 
(you  add)  to  say,  that  Dr  Hamilton  peremptorily  declares, 
that  not  one  case  of  puerperal  fever  occurred  in  the  above 
period.  See  the  late  Dr  Mackintosh's  Essay,  published  in 
1823,  where  he  asserts  the  mortality  was  1  in  18." 

Upon  this  paragraph  of  yours,  I  must  take  the  liberty 
of  making  two  remarks.  And,  first,  in  the  Essays  of  Dr 
Mackintosh's  to  which  you  refer  me,  that  gentleman  as- 
suredly nowhere  asserts  that  the  mortality  of  the  Edinburgh 
Lying-in  Hospital,  in  1821  or  1822,  or  in  any  other  year, 
was  1  in  18.  Dr  Mackintosh  knew  far  better  than  to 
make  any  such  rash  mis-statement  of  simple  facts.  It  is 
not,  as  you  aver,  an  assertion  of  Dr  Mackintosh's;  but  is,  I 
am  sorry  indeed  to  add,  an  assertion  of  Dr  Collins'  own. 
You  made  it  for  the  first  and  only  time  in  which  it  was 
made,  in  a  painfully  violent  and  intemperate  attack 
upon  the  late  Dr  Hamilton,  which  you  published  in  the 
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Dublin  Journal  for  1838,  and  to  which  you  refer  in  your 
first  Letter  to  me.  And  you  must  kindly  excuse  me,  if  I 
defend  the  respected  memory  of  Dr  Mackintosh  from  the 
odium  of  calumniating  his  brother  practitioners,  by  having 
made  the  improper  and  unworthy  assertion  which  you 
choose  to  attribute  to  him. 

The  printed  Annual  Reports  of  the  Edinburgh  Lying-in  ' 
Hospital  show,  that,  in  1821,  190  women  were  delivered 
within  the  Hospital.    Of  these  7  died;  or  1  in  27.  In 
1822,  168  women  were  delivered  within  the  Hospital.   Of  ' 
these  5  died,  or  1  in  33.    During  these  two  years,  out 
of  358  women  delivered  within  the  Hospital,  12  died,  or  ' 
nearly  1  in  30. 

But,  secondly,  These  12  women  did  die,  as  I  have  stated,  ^ 
of  epidemic  puerperal  fever.    It  grieves  me,  and  it  must,  I  i 
am  sure,  grieve  all  your  best  friends  and  weU-wishers,  to  see  i 
you  anxious  to  deny  this.    As  your  authority,  you  your-  ; 
self  refer  me  to  Dr  Mackintosh's  Essay  (1823).    Well,  in  \ 
that  work,  Dr  Mackintosh  gives  the  following  summary  of  ' 
the  symptoms  in  the  seven  women  that  died  in  the  Hospi-  i 
tal  in  1821 : — "  They  had,''  he  says,  "  rigors;  pain  of  ab-  \ 
domen  and  of  forehead;  progressive  increase  of  pulse;  ; 
difficulty  of  breathing ;  anxiously  expressive  countenances;  | 
tumefaction  of  abdomen.  The  lochiae  were  not  suppressed ;  I 
on  the  contrary,  they  flowed  in  natural  quantity  and  qua-  j 
lity."  (P.  39.)    Two  pages  further  on  (p.  41),  Dr  Mackin-  1 
tosh  states  that  the  five  patients  who  died  in  the  Hospital  j 
in  1822,  "  had  analogous  symptoms."   Surely  no  obstetric  i 
pathologist  or  practitioner  would  or  could  say,  that  these  i 
cases,  with  these  symptoms,  were  not  cases  of  "  puerperal  j 
fever,"  as  you  and  I,  and  all  of  us  understand  that  generic  | 
nosological  term.*    On  this  point,  I  unhesitatingly  appeal 
to  Dr  Collins  himself,  but  not  to  the  writer  (scriptor  prce- 

"  A  difference  in  the  name  makes  no  difference  in  the  thing  named.  You  j 
call  the  disease  "  puerperal  fever"  in  your  Treatise.  I  sometimes  give  it  | 
the  double  name,  "  puerperal  fever  and  inflammation,"  as  mai-king  the  two  ] 
principal  morbid  actions  which  co-exist,  not  as  cause  and  effect,  but 
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ceps)  of  the  letters  signed  "  Dr  Collins,"  in  the  Provincial 
Journal.  Dr  Hamilton  termed  the  cases  "  puerperal  pe- 
ritonitis." But  your  own  author  (Dr  Mackintosh,  p.  12,) 
very  properly  designates  any  attempt  in  this  way  to  deny 
that  they  were  not  instances  of  puerperal  fever,  as  "  a  mere 
Sophistical  statement."  Besides,  that  epidemic  puerperal 
fever  was  very  prevalent  in  Edinburgh  in  1821  and  1822, 
is  well  known  to  every  obstetrician  who  is  at  all  con- 
versant with  the  literature  of  his  profession.  Two  large 
octavo  volumes  were  pubhshed  on  the  special  Edinburgh 
Epidemic  of  those  years;  one  by  Dr  Mackintosh  (to 
which  you  refer;*)  the  other  by  Dr  Campbell."!*  Both 
authors  deseribe  the  epidemic  as  having  attacked  the 
patients  of  the  Lying-in  Hospital.  In  his  work  on  Puer- 
peral Diseases,  your  own  townsman,  Dr  Churchill,  be- 
stows a  page  on  the  Edinburgh  puerperal  fever  of  these 
years  1821-22;  and  states  (p.  289),  the  disease  "was 
epidemic  in  the  Lying-in  Hospital  of  Edinburgh  in  1821- 
22,"  I — It  carried  off,  at  that  time,  many  patients  in  pri- 
vate practice.  In  his  Essay,  Dr  Mackintosh  speaks  of  the 
late  highly-esteemed  Dr  Kellie,  as  one  of  the  "  most  expe- 
rienced, and,  in  fact,  greatest  authorities  in  midwifery." 
That  excellent  and  able  practitioner  lost  in  Edinburgh  and 
Leith,  15  patients  from  puerperal  fever,  during  the  preva- 
lence of  the  epidemic  I  speak  of, 

3.  In  your  article  in  the  Dublin  Journal  to  which  I  have 

as  co-incident  effects,  as  I  believe,  of  one  common  cause,  viz.  a  diseased 
state  of  the  blood.  Various  other  names,  as  you  know,  have  been  applied 
to  this  same  disease.  But  still  I  repeat,  a  difference  in  the  name  does 
not  alter  the  disease  named. 

*  A  Treatise  on  Puerperal  Fever,  &c.  ( 1822,)  and  Reply  to  a  Pamphlet 
on  it,  (1823.)  It  is  this  last  work,  (1823,)  to  which  Dr  Collins  refers,  and 
from  which  the  above  extracts  are  taken. 

t  A  Treatise  on  the  Puerperal  Fever,  as  it  prevailed  in  Edinburgh  in 
1 821-22.  "  It  visited,"  says  Dr  Campbell,  "  this  establishment,  (the  Lying- 
in-Hospital)  in  1821-22,  and  proved  fatal  to  several  patients,"  p.  16. 

t  Observations  on  the  Diseases  of  Pregnancy  and  Childbed,  (Dublin 
1840,)  p.  285,  286, 


8 


above  referred,  you  say  the  comparison  of  your  practice 
with  Dr  Hamilton's  is  like  the  comparison  of  "  light  with 
darkness;"  seeing  that  in  the  Edinburgh  Hospital  in  1821 
and  1822,  1  in  21  died,  &c.*  I  have  above  shown  you, 
that  the  mortality  was  1  in  80;  and  in  my  former  letter  to 
you,  I  stated  that,  under  the  same  circumstances,  viz.,  the 
prevalence  of  epidemic  puerperal  fever,  "in  one  year, 
(1826,)  when  you  acted  in  the  Dublin  Hospital,  partly  as 
Assistant  Physician,  and  partly  as  Master,  81  out  of 
2440  women  delivered,  died,  or  1  mother  in  every  31  /' 
In  your  last  Letter  you  do  not  gainsay  the  fact  of  this 
high  mortality  in  that  year;  and  you  further  confess,  that 
you  acted  as  Master  from  November  1826  ;  but  you  aver 
that  it  is  "  contrary  to  the  fact,"  that  you  were  Assistant 
Physician  in  the  earlier  part  of  that  year.  It  is  a  matter, 
as  you  must  be  aware,  of  little,  or  indeed  of  no  moment, 
so  far  as  regards  the  main  question,  viz.  the  mortality  in 
the  Hospital  under  puerperal  fever  at  that  time.  But  I 
made  the  statement  in  consequence  of  your  having  pub- 
lished in  1836  the  following  remark  in  the  Preface  to 
your  "Practical  Treatise:" — "These  opinions  [the  strik- 
ingly small  mortality  from  protracted  labour,  &c.]  I  can, 
(you  say,)  with  truth  state,  have  not  been  rashly  formed; 
on  the  contrary,  they  are  the  result  of  an  anxious  and  dili- 
gent attention  to  the  duties  of  my  office,  as  Assistant  and 
Master  in  an  Hospital  where  I  resided  for  a  'period  of  ten 
years,  commencing  February  1822,  during  which  time, 
24,119  deliveries  occurred." — {Preface,  p.  2.) 

4.  You  observe — "  Professor  Simpson  states,  that  he 
thinks  he  sent  me  a  report  of  the  Edinburgh  Hospital, 
which  I  never  even  heard  of." 

•  "  The  difference  in  practice  [between  me  (Dr  Collins)  and  Dr  Hamil- 
ton,] is  truly  remarkable,  and  the  familiar  comparison  of  light  with  darkness 
\B  very  appropriated— Dublin  Journal  for  1838,  p.  320.  In  this  extract, 
I  beg  to  state  that  I  have  left  the  italics  exactly  as  Dr  Collins  himself  ori- 
ginally printed  them. 
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At  your  own  private  request,  I  sent  you  a  duplicate  of 
tliis  report  a  short  time  ago.  And  lest  you  should  still 
miss  it,  or  the  part  alluded  to,  let  me  quote  it  for  you.  It  is 
at  the  bottom  of  p.  2,  and  runs  thus: — "  A  report  has  been 
circulated  against  the  Hospital,  to  the  effect  that  the  mor- 
tality amongst  its  patients  has  been  of  late  unusually  great. 
The  very  reverse  of  all  this  is  the  truth.  From  the  21st 
June  1839  to  the  15th  October  184^0,  212  women  were 
delivered  within  the  Hospital,  and  all  of  them  recovered. 
During  the  same  time,  718  cases  of  labour  occurred  among 
the  out-patients;  of  these  only  one  died,  and  that  in  con- 
sequence of  organic  disease  of  the  heart.  It  is  confident- 
ly presumed,  that  no  Lying-in  Hospital  in  the  United 
Kingdom  can  show  so  small  a  mortality  within  the  same 
period.  In  the  great  Westminster  and  Dublin  Hospitals, 
from  1  in  80  to  1  in  150  of  the  women  delivered,  have,  for 
some  years  past,  died  during  their  confinement.  Among 
the  patients  of  the  Edinburgh  Hospital,  only  1  in  900 
died  within  the  period  alluded  to." 

I  do  not  state  this  result  of  1  death  in  930,  w^hen  puer- 
peral fever  was  absent,  with  any  view  whatever  of  boast- 
ing of  superior  success  over  others,  such  as  you  have  so 
repeatedly  and  strongly  claimed  for  yourself,  when,  under 
the  same  circumstances,  (viz.  the  absence  of  puerperal 
fever,)  you  lost  1  in  186.  But  I  recall  your  attention  to 
the  result,  for  another  reason,  viz.  in  consequence  of  the 
averment  or  assertion  that  you  thought  fit  to  make  in 
your  first  Letter,  that  1  death  in  21  "  is  the  only  record  in 
existence  (I  quote  your  own  words)  of  the  mortality  of  thia 
public  charity,"  the  Edinburgh  Lying-in  Hospital. — I  am 
perfectly  aware  that  a  practice,  under  selected  time  and 
selected  circumstances,  such  as  your  return  of  1  in  ]  86  in 
Dublin,  and  the  above  of  1  in  900  in  Edinburgh,  does  not 
represent  the  .general  average  mortality  at  other  times, 
and  under  other  circumstances.  During  your  first  three 
years'  Mastership,  when  puei'peral  fever  was  occurring  in 
the  Dublin  Hospital,  you  lost  1  in  63;  and  during  the 
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first  two  years  of  the  Edinburgh  Maternity  Hospital,* 
viz.  from  1844  to  1846,  when  puerperal  fever  was  more 
or  less  prevalent  in  the  house,  there  was  exactly  the  same 
mortality  of  1  in  53;  7  women  dying  among  574  in- 
patients. Among  the  out-patients  of  the  same  Institu- 
tion, (the  Maternity  Hospital,)  during  the  same  period, 
only  4  died  out  of  1101  deliveries,  or  1  in  275.  The 
mortality  among  the  in-patients  was  somewhat  above 
the  proper  standard,  and  the  mortality  among  the  out- 
patients was  somewhat  below  its  standard,  in  conse- 
quence of  out-patients,  when  severely  ill,  being  some- 
times transferred  to  the  Hospital,  and  in  one  or  two  in- 
stances dying  there.  But  I  believe  you  "will  find,  that 
the  markedly  greater  mortality  here,  as  elsewhere,  in 
Hospital,  than  in  Dispensary  or  in  private  practice,  arises 
principally,  or  indeed  almost  entirely,  from  the  greater  lia- 
bility of  Hospital  patients  to  puerperal  fever ;  and  when 
this  "  accidental"  complication  (as  you  term  it)  chances  to 
be  absent  for  a  time  from  an  Hospital,  the  rate  of  mor- 
tality may  be  decreased  unusually  for  that  time,  as  during 
the  fortunate  "  accidental"  absence  of  it  in  the  last  four 
years  of  your  Mastership,  and  in  the  Edinburgh  Hospital 
for  1839, 1840.-f*  If,  however,  the  Master  or  Captain  of  a  sail- 
ing vessel  happened  to  make  an  unusually  fortunate  run 
from  Liverpool  to  America,  or  to  the  West  Indies,  in  con- 
sequence of  the  "  accidental"  circumstance  of  having  a  fair 

•  To  prevent  confusion,  it  may  be  necessary  to  state,  that  two  different 
Edinburgh  Lying-in  Hospitals  are  alluded  to  in  the  course  of  these  letters; 
viz.  1.  The  old  "  Lying-in  Hospital,"  Park  Place,  opened  in  1793,  and  bro- 
ken up  in  1842,  in  consequence  of  debt  and  defective  funds;  and  2.  The 
«  Maternity  Hospital,"  opened  in  St  John  Street  in  1844,  and  now  removed 
to  Milton  House,  Canongate.  See  a  Report  of  the  practice  in  the  Mater- 
nity Hospital,  during  its  first  two  years,  in  the  last  number  of  the  Monthly 
Journal  of  Medical  Science. 

f  It  is  perhaps  unnecessary  to  observe,  that  the  same  cleansing  of  wards, 
and  other  precautionary  measures,  which  apparently  prevent  puerperal  fe- 
ver for  some  years,  totally  fail  in  preventing  it  at  other  times,  showing  still 
more  strongly  its  "  accidental"  character. 
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wind  during  the  latter  half  of  the  voyage,  surely  that  is 
no  reason  for  him  to  arrogate  to  himself  a  knowledge  of 
seamanship  superior  to  all  other  Masters  and  Captains, 
who  did  not  happen  to  meet  in  with  the  same  "  accidentar' 
fair  wind.  If  such  a  person  should  in  consequence  talk 
modestly  of  his  nautical  skill  being,  as  compared  with 
that  of  his  compeers,  as  "  light  with  darkness,"  and  forth- 
with vote  to  himself  a  "  laurel  crown,"  pray,  in  your  opi- 
nion, what  should  his  compeers  really  think  of  him?  I 
object  to  telling  you  my  opinion. 

In  your  first  Letter  in  the  Provincial  Journal,  you  de- 
clare the  mortality  in  the  old  Edinburgh  Lying-in  Hospi- 
tal to  have  been  "  unprecedented."    At  the  time  of  your 
controversy  with  Dr  Hamilton,  Dr  Moir,  who  acted  for 
many  years  as  physician  in  that  Hospital,  summed  up 
with  great  care  and  labour  the  results  of  2890  cases  of  de- 
livery w^ithin  the  Hospital,  which  had  occurred  in  the  course 
of  the  fourteen  previous  years ;  and  with  the  intention  of 
publishing  them.    But  other  duties  interfered  at  the  time 
with  that  intention;  he  lost  interest  in  the  question; 
and  the  papers  have  since  lain  beside  him  in  an  unfinish- 
ed state.  He  empowers  me,  however,  to  state,  that  among 
ihese  2890  cases,  only  11  deaths,  or  about  1  in  260,  occur- 
red from  other  causes  than  puerperal  fever.    There  was 
scarcely,  if  indeed  ever,  a  single  year  of  perfect  freedom 
from  attacks  of  puerperal  fever;  and  36  of  the  2890  patients 
died. from  its  effects,  or  about  1  in  83.    Altogether,  in- 
cluding the  "  accidental"  deaths  from  puei-peral  fever,  47 
women  died  out  of  the  2890;  or  about  ]  in  61.  During 
the  same  term  of  years  5916  of  the  patients  of  the  Insti- 
tution were  delivered  out  of  the  Hospital;  of  these  5916 
out-patients  24  died,  or  1  in  every  246;  and  of  these  24 
deaths  ]  4  were  from  puerperal  fever.  These  cases,  as  I  have 
said,  occurred  during  fourteen  years,  viz.  from  1823  to  1837. 
In  your  Hospital  in  Dublin  during  the  same  fourteen 
years,  viz.  from  1823  to  1837,  (and  with  all  your  superior 
advantages  in  accommodation,  in  attendants,  in  space,  in 
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riches,  in  large  annual  Government  and  other  endow- 
ments,) out  of  84,170  delivered,  472  died,  or  1  in  72;  and 
an  enormous  number  of  the  children  were  lost.  These 
years  include,  too,  your  four  "  accidental"  years  in  which 
there  was  no  puerperal  fever.  If  we  exclude  the  10,785 
cases  which  occurred  during  these  four  "  accidental"  years, 
then  in  the  Dublin  Hospital,  from  J  823  to  1837,  1  in 
every  56  died.  In  the  Edinburgh  Hospital,  at  the  same 
time,  [among  the  in-patients  1  in  every  61  died.  Among 
both  the  in  and  out-patients  taken  together,  the  maternal 
deaths  amounted  to  1  in  every  124.  Methinks,  then,  if  the 
mortality  in  the  old  Edinburgh  Lying-in  Hospital  was  (as 
you  assert)  "  unprecedented,"  it  has,  at  least,  been  very 
fully  "  equalled"  elsewhere. 

But  let  us  proceed  one  step  further,  and  inquire  which 
of  the  two  Hospitals,  the  Dublin  or  the  Edinburgh,  pre- 
sented the  greatest  obstetric  mortality  during  these  years. 

Now  you  have  repeatedly  and  at  various  times  and 
places  declared  that  puerperal  fever  may  be  considered  an 
"accidental"  comj)lication*  in  Hospital  practice;  and  hence, 
I  take  it,  you  believe  that  the  deaths  from  this  cause,  being 
independent  of  the  previous  obstetric  treatment  of  the 
patients,  may  be  omitted  (as  you  have  proposed  to  do,)  in 
any  computation  where  we  attempt  to  trace  a  statistical 
difference  in  the  effects  of  different  modes  and  forms  of 
actual  obstetric  practice.  In  the  Edinburgh  Hospital, 
during  the  fourteen  years  above  mentioned,  out  of  2,890 
deliveries,  36  women  died  of  puerperal  fever,  or  1  in  83; 
and  11  died  from  other  causes,  or  1  in  263.  The  published 
returns  of  the  Dublin  Hospital  do  not  show  how  many  died 
during  these  fourteen  years  of  puerperal  fever,  and  how 
many  of  other  more  truly  obstetric  causes.  But  your  re- 
turns for  seven  of  these  years  show  this: — During  these 
seven  years,  out  of  16,414  mothers,  56  died  from  puerperal 

•See,  for  example,  your  Treatise,  p.  365;  your  Papers  iu  the  Dublin 
Journal,  vol.  xi.  p.  42;  and  vol.  xiii.  p.  406  ;  and  your  firat  Letter  in  the 
Provincial  Journal,  p.  537.    (See  Postscript.) 
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fever,  or  1  in  293;  and  from  other  causes  108,  or  1  in  152. 
Putting  then  aside,  in  both 'Institutions,  the  deaths  arising 
from  that  "  accidental"  cause — puerperal  fever,  the  re- 
sulting obstetric  practice  is  as  follows : — In  the  Edinburgh 
Hospital,  1  In  every  263  mothers  died;  in  the  Dublin  Hos- 
pital, 1  in  every  162  mothers  died.  Perhaps  these  results 
will  be  more  clear  if  I  place  them  in  a  tabular  form  as  fol- 
lows. 


Hospital. 

Total 
Cases. 

Number  of  Maternal 
Deaths  from  Puerperal 
Fever,  (an  "accidental" 
cause.) 

Deaths  from  other 
Obstetric  and  Pa- 
thological Compli- 
cations and  Causes. 

Dublin  

16,414 
2,890 

56,  or  1  in  293 
36,  or  1  in  83 

108,  or  1  in  152 
11,  or  1  in  263 

Edinburgh  . 

This  table  and  the  preceding  statements  will,  I  think, 
satisfy  you  that  the  obstetric  'practice  of  the  Edinburgh 
Hospital  is  by  no  means  so  "  frightful"  in  its  effects  as 
you  have  at  different  times  anxiously  attempted  to  declare 
it.  And  I  have  sincere  satisfaction  in  publishing  these 
results,  for  this  reason ;  that  they  will  show,  to  all  unpre- 
judiced minds,  on  what  extravagant  and  erroneous  grounds 
you  proceeded  in  that  attack  of  yours  upon  the  late  dis- 
tinguished Dr  Hamilton,  to  which  you  and  I  have  both 
already  referred  in  the  course  of  these  Letters. 

6.  In  a  postscript  to  your  first  Letter  to  me,  you  de- 
nounce the  mortality  of  the  Edinburgh  Maternity  Hospital, 
since  the  introduction  of  chloroform,  as  "  frightful."  And 
you  come  to  this  conclusion  by  perverting  (no  doubt  unin- 
tentionally) the  returns  which  I  gave  of  it,  in  a  Report  on 
An£Bsthetic  Midwifery,  in  the  October  Number  of  the 
Monthly  Medical  Journal.  The  facts  stated  in  that  Report 
in  reference  to  the  use  of  chloroform  in  the  Maternity  Hos- 
pital were  these.  To  test  its  usefulness,  effects,  mode  of 
action,  &c.,  in  natural  labour,  it  was  stated  that  up  to  the 
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date  of  the  Report  it  had  been  employed  in  88  natural 
cases.  Of  these  88  mothers  one  died  six  days  after  delivery, 
from  convulsions  connected  with  albuminaria  and  diseased 
kidneys.    The  other  87  women  recovered,  their  recoveries 
being'  "  altogether  more  perfect  and  speedy"  than  usual. 
There  were  other  50  or  60  cases  of  natural  labour  in  which 
chloroform  was  not  used,  from  the  labour  being  very  speedy, 
&c.,  and  all  these  mothers  recovered.    Chloroform  was 
also  used  in  seven  morbid  labours  that  happened  to  be 
brought  into  the  house,  viz.  three  cases  requiring  forceps, 
and  four  cases  requiring  turning.    These  patients  were 
put  under  chloroform  at  the  time  of  operating,  to  save 
them  from  the  pains  and  shock  of  the  operation.  Two 
died, — one  of  the  turning  cases  from  rupture  of  the 
uterus ;  and  one  of  the  forceps  cases  from  sloughing  of 
the  maternal  passages.    This  last  patient  had  been  allow- 
ed to  be  greatly  too  long  in  labour  before  she  was  operat- 
ed upon  and  chloroformed;  and  let  me  remark,  it  was 
the  only  instance  I  ever  saw  in  Edinburgh  of  sloughing  of 
the  maternal  passages;  but  it  is  an  affection  which  is,  I 
believe,  by  no  means  very  rare  in  your  Hospital. 

Now,  what  do  you  with  these  data  ?    You  take  the 
cases  in  which  chloroform  was  used  in  natural  labour ; 
to  these  you  add  the  seven  cases  of  difficult  operative 
delivery  in  which  it  was  employed,  and  where  the  danger 
or  death  of  the  patient  was  surely  not  from  the  chloro- 
form (for  I  scarcely  fancy  you  will  go  the  length  of  alleging 
chloroform  can  produce  "rupture  of  the  uterus"  or  "slough- 
ing of  the  passages.")     You  thus  ingeniously  get  95 
cases  in  all,  with  3  deaths,  and  then  declare  1  maternal 
death  in  31,  as  "  the  result  of  anaesthesia."    I  will  not 
venture  to  comment  upon  such  a  mode  of  professional  argu- 
ment.   To  carry  out  and  perfect  the  same  unique  process 
of  reasoning,  you  should  have  taken  the  7  instrumental 
cases  alone,  and  then  declared  1  death  in  3^,  as  "  the 
result  of  ana3sthesia."    It  would  have  been  equally  fair. 
In  the  Report  from  which  you  have  culled  the  preceding 
data,  I  have  reported  from  various  quarters  800  or  900  cases 
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of  delivery  under  chloroform,  and  in  some  of  them  (as  in 
the  above)  the  chloroform  was  used  merely  because  the  cases 
were  bad  or  instrumental ;  and  yet  of  the  whole,  7  only 
(Jied — 4-  of  the  7  from  epidemic  puerperal  fever.  I  do  not 
know  if  it  will  interest  you;  perhaps  not;  but  I  may  add, 
that  within  the  last  week  I  have  received  the  first 
volume  of  the  Transactions  of  the  American  Medical  As- 
sociation. In  it  there  is  a  Report  by  a  Committee  of  the 
Association  in  May  last,  on  Anaesthetics  in  Midwifery. 
From  this  report  I  quote  for  your  information  two  single 
sentences.  "  The  anaesthetic  agents,  ether  and  chloroform, 
have  now  been  used  in  perhaps  2000  cases  of  midwifery; 
and,  so  far  as  the  Committee  have  been  able  to  learn, 
without  a  single  fatal,  and  very  few  if  any  untoward  re- 
sults. The  Committee,  in  a  pretty  extensive  correspon- 
dence with  Physicians  in  various  parts  of  the  country, 
have  found  an  entire  unanimity  of  opinion  among  those 
who  have  tried  these  agents,  as  to  their  favourable  effects 
both  in  advancing  the  progress  of  the  labour,  and  in  re- 
lieving the  sufferings  of  the  patients,"  (p.  228.) 

6.  In  both  your  Letters  you  decry — or  attempt  to  decry — 
the  results  of  my  private  midwifery  practice.  When  you 
did  so  in  your  first  letter,  I  abstained  from  answering  it, 
for  I  thought  you  had  committed  yourself  in  an  unguard- 
ed and  hasty  moment,  and  would  betimes  see  that  it  was 
wrong  in  a  physician,  and  above  all  in  you,  the  President 
of  the  College  of  Physicians  of  Ireland,  to  indulge  your- 
self publicly  in  any  attack  upon  the  private  practice  of 
any  member  of  the  profession.  As,  however,  you  seem  to 
entertain  no  such  feelings,  and  repeat  the  attack  in  your 
second  letter,  let  me  at  once  answer  it.  In  the  Report 
on  Anaesthesia  above  alluded  to,  I  state  that  I  had  used 
anaesthetics  in  150  cases  of  midwifery  in  private  practice  ; 
that  out  of  these  150  cases  one  child  was  still-born  and 
putrid;  the  other  149  were  born  ahve ;  and  that  of  the 
mothers,  2  died  from  epidemic  puerperal  fever  (which 
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was  prevalent  liere  at  the  time)  ;  all  tlie  others  recovered. 
In  the  Report,  I  farther  mentioned,  that  since  anaesthesia 
was  introduced  into  midwifeiy,  I  had  attended  20  or  30 
other  cases  where  anaesthetics  were  not  used,  and  two 
mothers  out  of  this  class  died,* — one  under  an  attack  of 
puerperal  convulsions  and  coma  that  suddenly  came  on 
fourteen  days  after  delivery  (she  had  been  greatly  agi- 
tated by  her  husband  having  been  found  dead  in  bed  two 
or  three  mornings  before);  and  the  other  dying  about  three 
weeks  after  delivery,  from  an  attack  of  fatal  syncope  ap- 
parently connected  with  acute  endocarditis.  Both  patients 
were  well  till  a  fortnight  after  delivery,  and  consequently 
would  have  been  most  certainly  reported  as  recoveries  in- 
stead of  deaths  in  the  Dublin  Hospital,  where  the  patients, 
if  able,  leave  on  the  eighth  or  tenth  day, — a  means  by 
which,  you  must  allow  me  to  remark,  the  apparent  mor- 
tality with  you  is  no  doubt  considerably  diminished.f  The 

*  If  ancesthesia  had  happened  to  he  used  in  these  two  cases,  would  yo^ 
not,  for  one,  have  roundly  declared  the  two  deaths  to  have  been  the  uidubi- 
table  result  of  the  anaesthesia  1 

+  You  must  permit  me  to  direct  your  attention  strongly  to  this  matter 
(the  early  dismissal  of  your  patients)  as  a  most  important  source  of  fallacy 
between  your  returns  and  those  of  other  Hospitals  and  practices.  In  addition 
to  the  two  above  cases  of  death  from  causes  supervening  suddenly  on  or 
after  the  fourteenth  day  of  delivery,  let  me  state,  that  out  of  the  nine  deaths 
alluded  to  in  the  text,  as  having  occurred  in  the  course  of  my  private  prac- 
tice, a  third,  viz.,  the  one  from  acute  mania,  came  on  also  upwards  of  a 
fortnight  after  deUvery.  My  patient  was  already  in  the  di-awing-room, 
when  some  very  afflicting  family  news  were  incautiously  communicated  to 
her.  She  was  led  back  to  her  bed-room  maniacal;  and  died  in  a  few  days. 
Hence,  I  repeat,  out  of  these  nine  fatal  cases,  three  of  the  deaths  originated 
in  causes  and  attacks  coming  on  a  fortnight  after  delivery;  and  of  the  nine 
only  six  would  have  appeared  as  deaths  in  such  returns  as  yours.  For  in 
your  "Treatise"  you  state  (p.  500)  that  in  most  instances  the  mothers  were 
dismissed  "  eight,  nine,  or  ten  days  after  delivery."  I  do  not  mean  to  argue 
that  you  would  have  returned  a  third  more  of  deaths,  if  instead  of  dismiss- 
ing your  patients  on  the  eighth  or  tenth  day,  you  had  kept  them,  as  in  some 
other  Hospitals,  for  fourteen  or  sixteen  days  or  longer.  But  I  feel  quite  cer- 
tain of  this,  that  by  thus  getting  your  patients'  names  so  early  removed  from 
your  Register,  as  the  eighth  or  tenth  day,  you  escape  several  chances  of  disease 
and  death  liable  to  come  on  later  during  the  pueiTeral  month,  and  you  thus 
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first  of  these  patients  was  so  well  as  to  be  again  under 
the  charge  of  her  own  ordinary  medical  attendant,  Dr 
Maclagan ;  the  second  had  been  delivered  so  easily  and 
speedily,  that  there  was  not  sufficient  time  to  send  a  mes- 
senger for  me  before  the  child  was  born ;  and  her  con- 
valescence was  so  perfect  for  the  first  fortnight,  that  I 
did  not  see  her  above  four  or  five  times  during  all  that 
period.  But  to  quote  your  own  words,  "  7  (Dr  Collins) 
can  aver,  we  know  of  no  such  mortality  in  Ireland."  Of 
course.  But  then  we  have  already  seen  that  your  memory 
and  judgment  sometimes  sadly  betray  you  about  aver- 
ments and  assertions.  Let  me  merely  add,  that  in  consider- 
ably upwards  of  1000  cases  of  labour  which  I  have  now  had 
in  private  practice,  I  have  lost  five  other  cases  within  the 
puerperal  month  ;  three  from  puerperal  fever — one  from 
acute  puei'peral  mania — and  one  from  slow  draining  haem- 
orrhage after  delivery,  there  being  found  on  dissection 
by  Dr  Malcolm  and  myself,  upwards  of  forty  fibrous  tu- 
mours in  the  uterus. 

And  I  think  I  am  quite  entitled  to  add,  that  I  have  had 
entrusted  to  me,  for  some  years  past,  from  various  parts  of 
the  United  Kingdom,  a  number  of  difficult  and  complicat- 
ed obstetric  cases,  amounting  to  far,  very  far  above  the  share 
of  morbid  labours  that  are  usually  met  with  in  any  com- 
mon single  practice.  At  the  present  moment,  for  instance, 
I  have  under  my  care,  among  other  such  cases,  two  of  ad- 
vanced pregnancy,  complicated  with  one  of  the  lesions,  that 
proved  fatal  in  a  case  mentioned  above,  namely,  the  pre- 
sence of  Zanjre  fibrous  tumours  in  the  uterine  walls;  and 
one  of  these  patients  has  come  several  hundred  miles  to 
be  under  my  professional  charge,  in  consequence  of  the 
danger  apprehended  from  this  disease  at  her  approaching 
confinement.* 

more  or  less  greatly  diminiah  the  apparent  amount  of  mortality  among 
your  patients.  Phlegmasia  dolens,  puerperal  mania,  pelvic  abscess,,  &c., 
are  all  apt  to  come  on  after  that  time.    (See  Postscript.) 

"  Allow  rae  to  make  in  this  foot-note  a  remark  which  the  ro-i'cndingof  the 
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7.  A  distinguished  countiyman  of  yours,  an  enthusiastic 
Irish  writer  and  politician— Thomas  Davis— a  few  years 
ago,  gravely  proposed,  as  one  of  the  many  methods  of  rege- 
nerating Ireland,  that  you  and  his  other  countrymen  should 
reject  the  English  language,  and  talk  in  nothing  but  the  old 
Irish  or  Celtic  tongue.  "  Nothing,"  says  Mr  Davis,  (I  quote 
from  his  Literary  and  Historical  Essays,  p.  177),  "  Nothing 
can  make  us  believe  that  it  is  natural  or  honourable  for 
the  Irish  to  speak  the  speech  of  the  alien,  the  invader,  the 
Sassenagh  tyrant,  and  to  abandon  the  language  of  our 
kings  and  heroes.  What !  give  up  the  tongue  of  OUamh 
Fodhla,  «Scc.  &c."  On  reading  over  your  first  strange  and 
characteristic  letter  to  me  in  the  Provincial  Journal,  your 
manifest  anxiety  to  resist  my  calculations,  and  escape  my 
inferences,  seemed  to  me  rather  analogous  to  the  reason- 
ing of  Mr  Davis.  "  Nothing  can  make  us  believe  that  it 
is  natural  or  honourable  for  the  Irish  to  adopt  the  doctrines 

text  strikes  me  as  being  an  omission.  I  have  alluded  to  the  frequency  with 
which  difficult  cases  of  Midwifery  happen  to  be  entrusted  to  my  cai-e.  I 
have  instanced  one  complication,  (the  co-existence  of  pregnancy  with  very 
large  fibrous  tumours,)  because  the  two  cases  alluded  to  happened  to  occur 
to  my  mind  at  the  moment  of  writing.  Take  them  then  aS  an  example. 
Such  cases  are  sufficiently  rare,  (I  do  not  remember  that  you  mention  one* 
among  your  16,414  Hospital  patients,)  and  I  think  you  will  not  deny  that 
they  are  also  sufficiently  dangerous.  1  have  just  turned  up  the  work  on 
Pregnancy  by  your  townsman,  Dr  Montgomery.  At  p.  183,  he  says,  "  When 
such  tumoui's  acquire  great  bulk,  and  pregnancy  occurs,  they  give  rise  to  a 
combination  which  is  fraught  with  fearful  dangers  to  the  unhappy  sufferer.'' 
Further,  be  so  good  as  remark,  that  I  do  not  object  to  your  counting  the  re- 
sults of  my  private  practice,  provided  only  you  count  them  honestly  and 
fairly,  provided  you  make  no  selections  as  to  time,  and  provided  also 
you  recollect  the  great  over-proportion  of  difficult  and  consequently 
dangerous  cases  which  my  position  here  brings  (however  unworthily) 
under  my  care.  To  go  back  to  the  same  obstetric  complication  as  an 
illustration,  (for  one  illustration  is  as  good  as  another,)  let  me  add,  that 
in  the  course  of  the  last  four  or  five  years  I  have  had  placed  under 
my  charge,  during  labour,  (and  merely  because  they  were  eoiisidered  bad 
and  dangerbus  cases,)  five  cases  of  pregnancy  and  delivet-y,  in  addition  to 
the  two  mentioned  above,  complicated  with  these  larpe  uterine  tumours; 
one  of  the  five  being  the  fatal  case  alluded  to  in  the  text. 
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and  computations  of  the  alien,  the  invader,  &;c.  &c."  But 
in  this  thought,  I  fear  I  did  your  countrymen,  and  perhaps 
you,  injustice.  From  several  of  them,  as  from  others,  I 
have  had  letters  confessing  the  importance  and  soundness 
of  the  laws  and  generalizations  which  I  have  educed  from 
your  data,  and  regretting  the  very  untenable  ground  which 
you  had  taken  up.  And  since  you  yourself  only  challenge 
one  of  my  calculations  as  wrong,  (and  yet  the  error  there,  if 
any,  as  I  have  already  shown,  is  yours),  I  must  believe  that 
you  could  find  no  flaw  in  the  various  other  and  far  more 
important  computations  which  my  first  letter  to  you  con- 
tained; other^vise  you  would  gladly  have  pointed  it  out. 

Amid  the  various  irrelevant  subjects  into  which  you 
branched  ofi"  in  your  first  and  second  letters,  let  us  not 
forget  that  the  main  and  original  question  to  which  these 
unchallenged  figures  refer,  was  the  question  of  the  effect  of 
protraction  in  increasing  the  mortality  accompanying  par- 
turition both  to  mother  and  child.    Dr  Hamilton  declared 
it  as  the  result  of  his  obsei-vations,  that  besides  this,  the 
protraction  of  labour  produces  in  the  mother  also  an  in- 
creasing liability  to  rupture  of  the  uterus,  to  retention  of 
the  placenta,  to  uterine  inertia,  and  hemorrhage,  to  febrile 
and  inflammatory  affections,  (fee.    All  this  you  asserted 
was  not  the  fact.    But  all  this  and  more  your  own  data 
show,  by  the  clearest  and  simplest  statistical  evidence,  to 
be  the  fact.    Nay,  if  you  had  actually  invented  cases 
and  figures  to  disprove  your  own  doctrines  on  these  points, 
you  could  not  have  well  suggested  more  strong  figures 
for  the  purpose  than  are  to  be  found  in  your  own  Practical 
Treatise.    I  have  already,  in  my  first  Letter,  given  you  a 
specimen  relative  to  puerperal  fever,  &c.    When  our  busy 
season  here  is  over,  I  shall  send  you  a  copy  of  tables  on 
these  points,  that  I  calculated  from  your  work,  and  laid 
before  the  Edinburgh  Medico-Cliirurgical  Society  two  or 
three  years  ago,  and  which  I  certainly  would  have  pub- 
lished ere  now,  had  I  not  kept  them  back  purely  in  defe- 
rence to  your  very  strong  and  marked  feelings,  on  a  sub- 
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ject  on  which  I  knew  you  had  ah-eady  so  deeply  and  unfor- 
tunately committed  yourself. 

Before  closing;  permit  me  one  word  more.    I  beg  you 
again  to  remember,  that  the  present  discussion  was,  in  the 
first  instance,  entirely  commenced  on  your  part;  not  on 
mine.    I  have  hitherto  stood  mainly  on  the  defensive. 
If,  in  writing  hurriedly,  I  have  used  at  any  time  any 
expression  that  is  in  any  way  improper,  I  beg  to  ex- 
press my  sincere  regret  for  it.    And  if  I  have  made 
unwittingly  any  statement  that  is  erroneous,  I  will  be 
happy  to  correct  it.    But  remember,  I  do  not  promise 
to  answer  any  further  communications  on  the  present 
subject.    If  you  will  go  wrong,  I  am  not  surely  to  be 
taxed  to  keep  you  right.    For,  my  dear  Sir,  I  have  at 
this  season,  really  much  more  important  work  to  do, 
and  much  more  important  duties  to  attend  to,  than  to 
prevent  the  President  of  the  Irish  College  of  Physicians 
from  committing  open  irregularities  and  deviations  in  sta- 
tistical and  other  professional  matters.    If  you  choose  still 
to  persist  in  this  course,  I  must,  of  necessity,  transfer  the 
answering  and  further  charge  of  you  to  some  of  my  young 
and  idler  medical  friends,  who  will  doubtless,  however,  take 
all  due  and  proper  care  of  you,  always  and  provided  they 
may  deem  the  correction  of  your  statements  worth  their 
trouble. 

And  sincerely  trusting  that  what  has  occurred  will  in 
future  teach  you  to  be  more  wary  and  cautious  in  blindly 
rushing  into  any  unnecessary  and  uncalled  for  attacks 
upon  your  professional  brethren,  believe  me,  with  truly 
the  best  wishes  for  your  welfare. 

Very  faithfully  yours, 

J.  Y.  SIMPSON. 

Edinburqh,  November  18,  1848.  . 


POSTSCRIPT. 


Since  the  preceding  remarks  were  written,  my  attention  has 
been  called  to  two  published  statements  so  strongly  corroborative 
of  some  of  the  observations  that  I  have  made  in  the  above  Letter, 
that  I  will  transcribe  them  for  you  in  a  Postscript.  The  state- 
ments in  question  refer  to,  1st,  The  fallacy  in  your  mortality  re- 
turns arising  from  the  early  dismissal  of  the  patients  from  the 
Dublin  Hospital ;  and,  2d,  The  non-propriety  (according  to  your 
own  expressed  views)  of  counting  puerperal  fever  deaths  as  any 
evidence  of  the  want  of  success  in  actual  obstetric  practice. 

Ist,  The  fallacy  in  your'  mortality  returns  arising  from  the  early 
dismissal  of  the  patients  from  the  Dublin  Lying-in  Hospital.  I 
have  already  insisted  on  this  important  point,  and  directed  your 
attention  to  this  source  of  statistical  error  at  pp.  16  and  11,  foot- 
note. By  dismissing  your  patients  "  eight,  nine,  or  ten  days  after 
delivery,"  (to  quote  your  own  words,)  I  showed  you  that  you  thus 
escaped  several  chances  of  disease  and  death  to  which  women  are 
still  subject  after  that  date,  though  seemingly  well  up  to  that  time, 
such  as  phlegmasia  dolens,  puerperal  mania,  pelvic  abscess,  &c., 
and  that  you  thus,  no  doubt,  diminished,  in  a  greater  or  less  degree, 
the  ajjparent  amount  of  mortality  among  the  mothers  delivered. 

In  the  excellent  Report  of  the  Dublin  Hospital,  published  last 
year  by  Drs  Hardy  and  M'Clintock,  there  is  incidentally  given 
an  observation  on  this  point,  so  apposite,  and  at  the  same  time  so 
confirmatory  of  ray  own  remarks  on  this  matter,  that  I  take 
the  liberty  of  quoting  it  for  your  consideration.  It  occurs  in  their 
Work  at  p.  57 : — "As  phlegmasia  dolens  (they  say)  more  commonly 
makes  its  appearance  after  than  before  the  end  of  the  first  week, 
it  is  not  often  met  with  in  the  Hospital,  the  patients  being  dis- 
charged from  thence  on  the  eighth  day,  if  perfectly  well.  Of 
twenty-two  cases  of  this  disease,  reported  by  Dr  R.  Lee,  in  seven 
'  it  commenced  between  the  fourth  and  twelfth  days  after  delivery, 
and  in  the  remaining  fifteen  it  appeared  subsequent  to  the  end  of 
the  second  week  after  parturition.'" 

2d,  The  non-propriety  ( according  to  your  own  professed  views ) 
of  counting  puerperal  fever  deaths  as  any  evidence  of  the  ivant  of 
success  in  actual  obstetric  practice.    At  p.  12,  (fee,  I  have  quoted 
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your  own  reiterated  statement,  (see  foot-note,  p.  12,)  that  in  Hospi- 
tal obstetric  practice,  puerperal  fever  should  be  considered  as 
"accidental;"  and,  consequently,  the  deaths  arising  from  it  are 
not  to  be  reckoned  as  any  criterion  of  the  actual  goodness  or  bad- 
ness of  the  obstetric  practice  that  has  been  followed  in  the  deli- 
very of  the  patients.  In  one  published  statement  of  yours,  to 
which  my  attention  has  been  directed,  this  opinion  is  declareistill 
more  explicitly.  When  Dr  Hamilton,  our  former  eminent  Profes- 
sor of  Midwifery  in  this  University,  died,  a  number  of  competitors 
came  forward  for  his  Chair.  One  of  these  competitors,  having 
the  very  highest  claims  for  the  vacant  Professorship,  was  the  in- 
cumbent Master  of  the  Dublin  Lying-in  Hospital,  your  distin- 
guished townsman,  Dr  Evory  Kennedy,  In  a  Testimonial,  written 
by  Dr  Craigie,  the  Editor  of  the  Edinburgh  Medical  J ournal,  and 
published  by  Dr  Kennedy,  Dr  Craigie  announced  (what  was  new 
to  myself  at  the  time  as  well  as  to  others,)  that  he  "  had  heard  it 
urged  as  an  objection  to  Dr  Kennedy,  that  the  mortality  in  the 
Dublin  Hospital  had  been  increased  during  his  Mastership." 
"  The  mortality  (argued  Dr  Craigie)  taking  place  in  Lying-in 
Hospitals,  has  been  known  ever  since  they  were  established,  to 
depend  on  causes  totally  beyond  the  control  of  the  Physician." 
You  subsequently  wrote  to  the  Lord  Provost,  as  principal  Patron 
of  the  vacant  Chair,  a  letter  on  the  subject,  which  Dr  Kennedy 
also  published.  From  this  letter  of  yours  I  extract  the  following 
paragraphs : — 

"  In  Dr  Craigie's  Testimonial,  he  states,  it  has  been  reported 
publicly,  in  order  to  detract  from  Dr  Kennedy's  high  character, 
that  the  mortality  in  the  Dublin  Lying-in  Hospital  has  increased 
during  the  period  he  has  had  the  medical  superintendence.  I 
cannot  avoid  describing  this  charge  as  one  totally  devoid  of  justice, 
and  unworthy  of  the  least  attention  of  the  Patrons.  It  must 
have  been  made  by  an  individual  completely  unacquainted  with 
the  chief  cause  of  the  mortality  in  the  Dublin  Lying-in  Hospital, 
as  well  as  in  that  of  every  other  Lying-in  Hospital;  or  to  serve  a 

sinister  purpose. 

"  All  Physicians  who  have  ever  had  the  charge  of  a  Lying-iu 
Hospital  are  but  too  well  acquainted  with  the  fact,  that  puer- 
peral fever  is  the  great  source  of  the  mortality  in  such  Institu- 
tions. 

"  It  has  been  solely  owing  to  the  occasional  prevalence  of  this 
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disease,  tliafc  tlie  mortality  in  our  Hospital  has  been  greater  since 
Dr  Kennedy's  appointment  than  for  four  years  preceding  his  Mas- 
tership, during  which  there  was  not  a  single  case  of  puerperal 
fever.  The  mortality,  however,  since  Dr  Kennedy's  period  in 
office,  has  not  been  more  than  one-half  of  that  in  several  former 
periods  in  our  Hospital,  &c."* 

Now  in  all  these  sentiments,  I  think  you  expressed  an  honest 
and  conscientious  opinion.  But  permit  me  one  or  two  remarks. 
You  maintain,  and  properly,  that  to  object  to  Dr  Kennedy's 
obstetric  skill  or  abilities,  on  the  ground  that,  in  his  Hospi- 
tal practice,  he  had  met  with  a  large  mortality  in  consequence 
of  the  prevalence  of  puerperal  fever  among  his  patients,  is  "  totally 
devoid  of  justice."  But  on  exactly  the  same  grounds,  your  de- 
crying Dr  Hamilton's  obstetric  skill  and  abilities,  when  he  lost  a 
larger  nilmber  than  usual  of  Hospital  patients  in  1821-22,  from 
the  same  cause,  was  certainly  also,  and  equally,  '*  totally  devoid 
of  justice."  You  surely  will  not  maintain  that  Dr  Hamilton's 
Hospital  practice  should  be  tried  by  a  standard  quite  different 
from  that  which  you  publicly  desired  the  Patrons  to  apply  to  the 
practice  of  one  of  the  candidates  for  Dr  Hamilton's  chair.  If,  as 
you  declared  to  the  Patrons  here,  it  is  "  totally  devoid  of  justice" 
to  judge  of  the  Dublin  Hospital  in  this  way,  surely  it  was  "  to- 
tally devoid  of  justice"  in  you  to  judge  of  the  Edinburgh  Hospi- 
tal in  this  same  way.  And  yet  it  was  solely  by  throwing  aside 
this  justice  that  in  your  paper  in  the  Dublin  Journal  for  1838, 
to  which  we  have  so  often  referred,  you  formed  for  yourself  any 
grounds  for  attacking  the  results  of  Dr  Hamilton's  Hospital  prac- 
tice, during  Dr  Hamilton's  own  lifetime.  The  rule  that  applies 
to  one  man  and  one  hospital,  must  be  meted  out  to  other  men 
and  other  hospitals.  And  I  have  already  shown,  that  if  we  do 
not  take  into  account  the  deaths  from  puerperal  fever,  the  results 
of  the  obstetric  practice  in  the  Edinburgh  Hospital  from  1823 
to  1837,  were  1  death  in  every  263  mothers;  and,  consequently 
more  favourable  than  the  corresponding  practice  of  the  Dublin 
Hospital,  during  the  same  period,  where,  independently  of  puer- 
peral fever,  there  was  1  death  in  every  152  mothers. 

Permit  me  to  call  your  attention  to  another  part  of  your  state- 
ment.   You  say,  "  The  mortality  since  Dr  Kennedy's  period  in 

*  See  "  Statement,  TestimonialB,  and  other  Documents  in  favour  of  Dr 
Every  Kennedy,"  p.  <)6. 
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office  has  not  been  more  than  one  half*  of  several  former  periods 
in  our  Hospital."  The  published  Register  of  the  Hospital  which 
you  lately  were  so  good  as  send  me,  shows,  that  in  the  seven 
years  of  Dr  Kennedy's  Mastership,  13,167  women  were  delivered  in 
the  Hospital.  Of  these  women,  224  died,  or  1  in  every  58. 
But  as  this,  according  to  your  own  account,  is  not  more  than 
one  half  of  the  mortality  in  several  former  periods"  of  the 
Dublin  Hospital,  then  it  necessarily  follows,  that  in  these  "  several 
former  periods,"  the  mortality  in  the  Hospital  has  been  as  high, 
at  least,  as  1  in  29.  Knowing  this,  surely  Dr  Hamilton  did  not 
deserve  to  be  reviled  by  you  for  losing,  in  a  smaller,  far  less  com- 
modious, and  far  more  crowded  hospital,  in  two  years,  (1821  and 
1822,)  patients  to  the  amount  of  1  in  30;  and  that  too  during  one 
of  the  most  severe  puerperal  epidemics  that  has  occurred  in  Scot- 
land since  the  commencement  of  the  present  century. 

Altogether,  then,  I  have  strong  hopes  that  your  own  sense  of 
charity  and  justice,  which  urged  you  to  address  the  Patrons  of  the 
University  of  Edinburgh  with  the  preceding  argument  in  favour 
of  Dr  Kennedy,  will  yet  enable  you  to  make  the  amende  honora- 
ble to  the  memory  of  Dr  Hamilton,  and  acquit  him  (on  exactly  the 
same  grounds  as  you  wished  the  Patrons  of  the  University  to  ac- 
quit Dr  Kennedy)  from  all  obstetrical  blame  or  demerit,  on  ac- 
count of  losing  a  proportion  of  Hospital  patients  from  the  "  acci- 
dental" occurrence  of  puerperal  fever.  And,  my  dear  Sir,  you 
may  rest  assured  of  this  fact,  that  an  ingenuous  confession  and 
retraction  of  error,  will  never  detract  from  your  character,  nor 
from  the  character  of  any  other  professional  man.       J.  Y.  S. 

•  This  word  is  printed  thus  in  small  capitals  in  your  own  published  Letter. 


ANDREW  JACK,  PBINTEK,  NIDDUY  SXREET. 


